SUMMARY Two stimulus configurations (gratings and checkerboards) have been presented to a series of consecutive patients with the aim of exploring VEP changes in Parkinson's disease. The outcome turned out to be quite different according to the stimulus employed. Specifically, grating pattern produced a high diagnostic yield as opposite to checkerboard, which did not reveal substantial modifications of the latency of the VEP major positive peak with respect to a control group. This finding raises problems as to the characteristics of visual changes associated with Parkinson's disease.
Bodis-Wollner and Yahr,' using a 2 c/degree grating stimulus, subtending 4°of visual angle, found that in 60% of their sample of Parkinsonians the main positive component of VEP (P100) was significantly delayed with respect to that of an age-matched control group. This finding has been subsequently confirmed using the same stimulus configuration,2-' We have compared VEPs evoked by different stimuli in the same patients. Specifically, we selected patterns closely matching those used respectively by Bodis-Wollner and Yahr' and by Hansch et al, 8 to find out whether the latency of P100 in Parkinson's disease might change as a function of the stimulus configuration. The possible relevance of other parameters such as the dimension of the stimulus elements, the angular subtense of the field and the overall luminous flux will be considered in a further investigation.
Methods
Our sample consisted of 13 patients with Parkinson's disease and 13 control patients (reversible ischaemic attacks (five), brain tumour (two), motor neuron disease (one), cervical spondylosis with myelopathy (one), subacute combined degeneration of the spinal cord unassociated with pernicious anemia (one), psychoneurosis (two)), whose ages ranged from 49 to 74 years (Parkinsonians: mean 61-3 ± 8-5 yrs; controls: mean 60-8 ± 7-1 yrs). Duration of illness varied from 6 months to 24 years (mean 7-8 ± 7-4 yrs). All the Parkinsonian patients were under treatment with different combinations of levodopa, dopa decarboxylase inhibitors, anticholinergic drugs and bromocriptine. 5ince visual acuity had to be not less than 20/25, in six out of 13 Parkinsonians only one eye could be tested. In all the cases pupil reactivity was normal. Checkerboards (subtending 100 of visual angle with single checks of 55' aperture at a distance of 171 cm from the observer's eye) and sinewave gratings (subtending 40 of visual angle at the same distance with spatial frequency of 2c/degree) were generated by a standard system (MPS LACE 01) on a TV-screen. The average luminance of the two patterns was identical, the dark elements presenting a luminance of 0-6 cd/mq and the light ones 30 cd/mq. Neither stimulus had a luminance surround. VEPs were evoked by pattern-reversal at a temporal frequency of 2 reversals/second. The patients were requested to fixate a black bar in the centre of the screen and for each stimulus condition no less than 256 reversals were presented. The signal was picked up by the usual derivation (mid-occiput-mid-frontal) through needle-electrodes. The latency under investigation (that is, the time interval between the onset of the pattern reversal and the peak of VEP major positive component'3) was measured both on the plot and with a cursor on the computer oscilloscope. Statistical analysis of data (table 2) was performed using a two-way analysis of variance with a onebetween factor that is group (controls vs. Parkinsonians) and one-within factor that is stimulus Tartaglione, Pizio, Bino, Spadavecchia, Favale 
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